Introduction: Indigenous populations are amongst the most marginalised worldwide, which affects their health and wellbeing. Well-intentioned researchers from non-Indigenous backgrounds often approach communities to conduct research with the intent to help improve health opportunities and outcomes, however there are few publications reflecting on or evaluating the consent process for research with Indigenous communities (1) . If community engagement and consent-seeking is not done in a culturally respectful, empowering way, it may do the community a disservice. Recruitment rates may be affected, results may be biased, and the research will be unlikely to achieve the intended positive, long lasting benefits for the community.
Methods: The Picture Talk Project was invited by Aboriginal leaders of the Fitzroy Valley in the Kimberley, Australia. NonAboriginal researchers worked in collaboration with local Aboriginal leaders to evaluate the preference and understanding of the consent process for research, discuss past experiences, and make recommendations for the future. Local Aboriginal Community Navigators interpreted language and culture throughout the research process. Leaders were interviewed and Aboriginal community members participated in focus groups. Transcripts were analysed through NVivo10 qualitative software using grounded theory through inductive and deductive coding and themes are synthesised with supportive quotes highlighted. A detailed description of The Picture Talk Project research protocol has been published (2) . Findings from interviews with community leaders have been reported (3) . Results from the focus groups and final conclusions are now reported.
Results: A total of 6 focus groups were formed, each comprising 3 to 8 participants. Participants were from all 4 main major language groups of the Fitzroy Valley, male and female, and from a variety of age groups, educational backgrounds social standing, and communities (with variable remoteness from Fitzroy Crossing). The six key themes identified for research in Aboriginal communities were: Reputation and trust is essential; The Community Navigator is Key; Pictures give words meaning (Milli milli vs Pictures); Consensus is achieved in circles through sharing stories; Signing consent; Research is needed in the Valley. We will present practical advice about how to conduct respectful research in remote Aboriginal communities.
Conclusion: Culturally appropriate research is needed in Aboriginal communities and must be guided by Aboriginal people to enable researchers to navigate through another world view of knowledge. . This project has focused on the development and introduction of picture based stories (visuals) to aid communication for young children and children with intellectual and/or other disabilities (IDD) presenting to a paediatric emergency department (ED).
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Methods: Three sets of visuals were designed for use: (1) The visit to the ED, (2) The physical examination and (3) The process of venipuncture. Feedback about the design and utility of the visuals was obtained. An education package was developed for training of the ED staff. Evaluation of the training was undertaken with a written semi-structured questionnaire. The visuals were introduced to the ED from July to August 2015. The visuals were used to communicate with children of any age identified as having IDD and children without IDD who were under 6 years of age. Evaluation of the use of visuals was undertaken with written semi-structured questionnaires completed by clinicians and parents.
Results: Seventeen volunteer parents of children with IDD provided comments on the visuals. Eighty two percent of them felt their child would understand better if a health care professional used the visuals before having a procedure. Fifteen out of 17 parents (88%) thought that clinicians should use visuals during appointments. Fifteen out of 17 parents (88%) indicated that the visuals would be useful in helping their child understand more about what happens before and during visits to a health care professional. Among the 105 ED staff members that participated in training, 95% indicated that the training improved their knowledge about IDD, and that the presentation effectively addressed its learning objectives. Thirty-five clinicians and 43 parents evaluated the impact of the visuals after their use. Eightythree percent of the clinicians (29/35) reported that the visuals were relevant for the task, 86% (30/35) that they were easy to use and 86% (30/35) would use them again or recommend to a colleague. Ninety-one percent (39/43) of the parents thought they were easy to use and 86% (37/43) expressed that doctors and nurses should use visuals to help children understand what is going to happen.
Conclusion: ED clinicians' knowledge about the support needs of children, especially children with IDD, improved after a short training session delivered by a colleague. In general, clinicians and parents found that the visuals were easy to use and of benefit for children. Further evaluation of the impact of visuals in healthcare settings is warranted to reduce barriers and improve health care for children of a young chronological or developmental age. Background/Introduction: Nutritional deprivation, inadequate diet and food insecurity are common refugee experiences. In contrast, the growth and nutritional status of paediatric refugees following resettlement, and related interplay with socioeconomic factors, remain less defined.
Methods: Standardised dietary, medical and sociodemographic health assessments of new refugee patients attending a multidisciplinary paediatric Refugee Health Service (RHS) in Western Australia between 2010-2015 were analysed. Descriptive analyses were completed; non-parametric methods were used as appropriate. Data analyses were performed with SPSS Version 23 and Stata 14.1, with statistical significance set at p<0.05.
Results/Outcomes: This is the largest study of nutritional status of resettled paediatric refugees in developed countries and augments earlier paediatric data.
(1-4) Demographic data from 1131 paediatric refugees are described (ages 2 months to 17.8 years). The majority required interpreters and resided in lowest socioeconomic areas, which influences access to affordable healthy food. Nutritional deficiencies were common but varied across ethnicities; vitamin D deficiency (50.3%), iron deficiency (12.5%) and anaemia (7.3%) are similar to earlier cohorts. (2) Inadequate dairy intake was common (49.1%) and highest in children of Southeast Asian descent. Only 66.7% of children consumed meat, but juice intake was excessive (53.4%). Infant breastfeeding was sustained (77.8%). Prolonged breastfeeding (44% aged 12-24 months) was significantly associated with increased risk of iron deficiency (odds ratio 4.0, 95% confidence interval 1.4-11.6). Our statistics on overweight and obesity at time of referral (8.8%, and 4.8% respectively) are comparable to US reports. (4) Median body mass index increased for those >24 months between referral and RHS assessment (median 1.8 months wait). The demonstrated rapid postresettlement weight gain potentially increases the risk for overweight, obesity and metabolic syndrome. Overall, 21.1% required formal dietetic follow-up, with nutritional concerns significantly higher in children < 2 years compared to older patients.
Conclusion(s):
This study saliently demonstrates frequent nutritional concerns influenced by socioeconomic status following resettlement, identified by structured multidisciplinary paediatric health screening. Development of targeted, culturally appropriate parental education resources and interventions may improve management following resettlement. Specific screening for food insecurity within clinical assessments is recommended. Research assessing longitudinal resettlement growth trajectories is required.
